The diagnosis and successful treatment of a case of bacterial endocarditis due to Brucella abortus is described. Therapy consisted of the combination of aureomycin and streptomycin. T Mleyer M:Iemorial Hospital on November 2, 1954, complaining of chills and fever for 3 days, malaise and lack of energy for 1 week, and some anorexia. He denied weight loss and claimed good general health although he knew he had rheumatic heart disease dating from an episode of chorea at age 7. In 1946, while living in Illinois, he had a transient right hemiplegia. There was no other history of serious illness. Recent sore throat or other respiratory illness was denied as was any history of joint pain. One tooth had been extracted 6 months before admission and he had had his teeth cleaned 2 months before admission. There was no history of ingestion of raw milk. Physical examination on entry into the hospital revealed a young man who appeared both acutely and chronically ill. Rectal temperature was 104 F. The heart was slightly enlarged, with a regular rhythm and a rate of 116. A high-pitched systolic and earlv diastolic murmurs were noted at the base, down the left sternum to the apex. The mitral first sound was accentuated with an opening snap and mid and late diastolic rumbling murmurs at the apex. The blood pressure was 150/40, with a Corrigan pulse. The spleen was enlarged 2.5 cm. below the
The impression on admission was that the patient had rheumatic heart disease with aortic insufficiency and mitral stenosis, probably complicated by subacute bacterial endocarditis following dental surgery. While blood cultures were being obtained, salicylate therapy was administered, but it exerted no effect on the febrile state and was discontinued after 48 hours. The patient remained febrile but otherwise unchanged during the first week. On November 9, partial deafness was noted. On November 13, blood cultures taken November 4 and 10 were reported positive for Staphylococcus albus hemolyticus, coagulase negative, and more splinter hemorrhages were noted in the nailbeds and buccal mucosa. Treatment was therefore begun with aqueous penicillin 300,000 units every 3 hours intramuscularly. On November 17, the dosage was increased to 600,000 units every 3 hours, since there had been no temperature response. On November 20, more splinter hemorrhages and petechiae were noted and the fever persisted; penicillin was increased to 1,000,000 units every 3 hours. On November 23, since the isolated Staph. albus was insensitive to penicillin but sensitive to aureomycin, 500 mg. of the latter drug was given every 6 hours by mouth and the penicillin was omitted. That evening the patient developed a splenic infarction, and more buccal petechiae were seen. By November 27, the patient became afebrile and remained so. On this date, aureomycin had been increased to As has been found in most reported cases of brucella endocarditis, the aortic valve is the seat of involvement here.-' Ini common also with most of the previous eases, the uindeiIryiing heart disease was rheumatic.
No source of brucella infection co1d1(1 be *incovered in spite of investigation by the Erie County Health Department. The patient denied ingestion of raw milk, but he had spent some time teaching in a rural area in New-York State in the year prior to his illness and might possibly have encountered some infeeted dairy product without realizing it. The patient's deafness persisted in part, although it improved as he was treated. Deafness has been reported as a part of brucella infections and presumably is the result of direct damage to the acoustic nerve. Since it was present prior to treatment and improved as treatment continued, it was thought not to be related to the streptomycin. 
